S. No.300

LY.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 25 1959

33191

State File No.

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o_o.a RtﬂllffﬂrJNo..-..........S&.sﬁ

BIRTH NO.
"1. PLACE OF DEATH ¢z. USUAL RESIDENCE (Whe A lived. If & o befors
a. COUNTY a. STATE Missouri t. COUNTY sdmisslon).

e, LENGTH OF

b, CITY (1t cutalde corpurate limits, write RURAL sod xive
STAY (in this place}

wowoshiph

¢. CITY (If cusside

te, RURAL and give township)

16. SOCIAL SECURITY
NO

(Yew, no, ot waknown} | (If yes. xive war or dates of servioe)

no nene pot
18. CAUSE OF DEATH
 Enter only onecause per | I DISEASE OR CONDITION

lige for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® (5

. CERTIFI&ON /éqz‘

TOWN 8t. Louis TOWN : L) 7 ?
d. FU%SLPf_rAANLEOOF (If not in bospital or lnstitation, give strect address or location) d. ggf@ (TF rural, give location) é- -
INSTITUTION 4845 Lee Ave. 2 4845 Les Ave.
3. 8‘:’?:%5 S%ra u. (First) b. (Middle) J 7 (Last) 4, Dé}-g (Month)  (Day) é
(Typeor Prine) Elizabeth J. McDermott : peai _ Sept .K7,1
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yearm| ¥ OMDGR | YEAR r UNDER 34 HRS.
WIDOWED, DIVORCED (Bpecity) Laat birthday) Momh-, Days | Hours | Min.
Fenmale W owed “2~ | _Sept>? 89 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working life, even ¥ ratired) DUSTRY 2 COUNTRY?
Housework own home Canada . D
LlSa. FATHER" S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
¥ William DeForest not kn McDermott
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rrance, 4845 Lee Ave. 15

INTERVAL BETWEEN

*This dpes nol mecn ANTECEDENT CAUSES

‘ _{E‘l’ AND DEAT'H
/

7

Morbid conditiona, if any, giring DUE TO
rige to the nhove catise (a) stating - -~
the underlying cause laat.

the mode of dying, such
.04 heari fallure, asthenia,
ete. It meons the dis-

case, infury, or complica- . ‘BUE TO (e}

4

-

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the déath but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
———— TION )

e et

20, AUTOPSY?

i B .-ml:lmlfl/

21b. PLACEOF INJURY (v.x.. in or sbout

21a. ACCIDENT (Bpecify)
su1 homa, farm, factory, strwst, offios bldg. ato)

HOMICIDE ——

2le. (CITY, TOWN, OR TOWNSHIP) -
——,

(COUNTY) . . -,

.2le. INJURY OCCURRED

21d. TIME (Month) (Duy) -.{Yeaz} ' (Hour) 211, HOW QUD INJUBY OCCUR? B )
INJURY - ' | MaceaT ] g e - (‘7 /o - Sou 79y X
2 I hereby I ‘attended Lhe deceased from j 195 , that I last saw the deceased
alive on ria /119% and that death occurred ol " he causes and on tha date stated above.

Za. SIGNA % %;%LL @or }ja)

57 @Zi-fz; AP

Z3c. DATE SIGNED

553

TIONBgERH'AL CREMA- | 24b. DATE
crema%! n"b"Sept 9,1952

24c. NAME OF CEMETERY OR éRE.MATORY

r . ,-—‘ . i) oo
25. ruueaﬁ DIRECTOR' 8 51 GNATURE - ADDRESS

1 Fohaln

on Reverse Side)

DATE REC'D BY LOCAL }S SIGNATUR]
Lgeps 192 }MAEZ—'&

TION (Olly. town, or eount!’)-

3 1 -

’ (Btau)

at!l Bridege Blvd.




‘W'qg ¢ d'o% W 00T

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o "

....... Student Embalmer Mo,

working under my personal supervision.

Y

Licensed Embalmer No 9(:/ f 4

P. Q. Admmaiggfﬁm'%m: '
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
Ifthubodyunotembalmed.f_actshouldbesomed-bove.

Student srassenaranestetnanee erenvannanuans Signed... %
N Student Eubalnor ,




